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1. Committee/Filer fnfonnation
W. NUMElEH {If rec;pier., oommlltee)

743393 Treasurer (If ~plentCOlJllY1llteel

OOMMITTE8F1LER~Nii,ME NAMEOFTREASURER

San Jose Fire Fiqhters Local 230 W.lLtldGADORESS

I~=====~~~-~=~ar'! STAlE Zl' CXY'IJE .!\REA CODElPHOI\lE

STREET ADDRESS iNO P.O. BOXl

CiTY

San Jose
OPTIONAL' FAX!E-If.AIL,~:JRESS

STAlE ZIP (',ODE

Ca 95113
ARE!' OC:OE'jPHONb..

Jose Guerrero

San Jose.
OPTIONAL: FAX fE-MAI.L ADDRESS

CA 95113
~
X

Zo

NAME OI"CNlOli:Vm, OFFICE s<YJGHT OR HELl) AND DISTRICT, IF APPUCJI.BLE svPl'ORT OPl'OS::

Ash Kalra X
NAMEOF6ALlOT MEASUR" BALLOT NO.ILETfER IJIJRISDIGTION SUPPORT OI~'OSE

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

w
......

CUMUiATIVE TO DATE
CALENDA.R ....EARPArE NflMEAI~DADDRESS OF PAYEE CESCRlPT ION OF EXP8~Dn'URE AI"101~H /JAN. t -'DEC_ 31'.

5/31/08 Firefighters Print & Design Mailing 6440.90 6440.90
1780 Creekside Oaks Dr.
Sacramento, Ca. 95833

3. Independent Expenditures Made AttaclHfdditionaf informstiQlIon appropriately/libeled continuaffonsheets.
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FPPC Form 465 (JanlJaf)'f05)
FPPC TolI-F~ Helpline: 86ti/ASK·FPPC (6661275-'1772)
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RepGrt covers period

Type or print in ink.
Amounts may be rounded

to wnGle dollars.

Supplemental Independent
Expenditure Report

SEE INSrnUC1~SONREVERSE through 5/31/ Q8 Page_2__ of_2__

Nl\MEOFFILER
San Jose Fire Fighters Local 230

ID. NUMBER &recipient cam.)
74-3393 .

4. Summary
1. Total independent expenditures of$100 or more made this period. (Part 3.} , .

2. Total irldependent expenditures under$100 made this period. (Not itemized.) _ .

3. Tota! independent expenditures made this period (Add Lines 1 + 2.) , TOTAL

$6440.90

-Q-
$-------
$ 6440.90

5. Filing Officers En(er the mime and addtess of &eM fiiing officer vAth whom the filer's most recent campaign statements (Form 450, 460 or 48 1) have been filed.

t) NAME OF FILING OFFlCER ~l NAME OFFiLINGOFFICER

(lJO. AND STREET) (NO. !>,NO STREf)

C!TY STATE ZIP f'A>DE CITY S"fIilE ZlPOODE

2} NAMEOF FILING OFFiCER

AO[RESS (NO. AND STREET)

Sl/iiE ZIPCOOE

4; NAME OFFiUNGCf'FI(~H

ADDRESS

CITY

(NO. AND STREE1)

STATE ZIP roDE

6. Verification

I have used all reasonable diligence in preparins and ~viewingthisstatement andto the bestofmy knowledge the information contained herein is InJ9 and complete. I certify u.nder
penalty ofperjury under the lawsofthe state ofCalifomia that the foregoing is true and correct

Exerotedon 5/31/08
DI'.lE

Exe-euled on
DA'rE

Exeroledon
DATE

Executed QIl
DATE

By~!:L:,-=--,~~~~=-----,-" _
~ SK3N1\TURE Of FILER" TREASURER OR,\SSlSTANT TREASURES!

By----------------------------SlGW.11J1lE OF ro'IfRlJI..UNG OFt1lCEHOLOER, CANC4DATE, Sl~TE MS6.SURE' PRClf~ENr, Of! RESPOIISSlilLE OFfICER (Jf'SPONSOR

By-------------------------------SlGWolURE OF CONffiOLL!HG OFFICEHOLDER. GIIND!DATE, Sl!'\lE h!t:"AOORE PROPalEr."T

By-------------------------------SlGt.j>\1\IRr: OF CC-N'rROi.UIlG OFRCEtOLOER. CANDIDATE, STAiE. Ml:A51.Jif;: F'ROPOIlf:II,'T
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FI'PC Form 465 (JanuaryI05)
FPPC Toll-Free Helpline: 86&1ASK.fPPC (8661276003772)




